Pirquet's cuti-reaction were both negative. Blood counts were made on various occasions and always showed more or less leucopenia. In February, 1913, the Wassermann reaction was again found to be negative. The patient remained fairly well till the end of 1914, when she had three severe attacks of haematemesis in three days. At the commencement of January, 1915, she began to suffer .from shortness of the breath, dryness of the throat and swelling of the legs, and about two weeks later she was admitted to the London Hospital, where she died on the following day (January 28, 1915 A microscopical examination was made of the following tissues: lung, liver (including occluded intra-hepatic portal vein), portal vein, spleen, marrow of femur.
Dr. Paul Fildes kindly applied a Wassermann test to the serum of blood obtained at the necropsy; the reaction was negative.
Remarks.-The structure of the organized thrombi, the advanced development of the collateral venous circulation, the remarkable dilatation and hypertrophy of the superior mesenteric veins, and the atrophy of the pancreas, show that the obstruction of the portal and splenic veins was an old lesion. I do not think that there can be any doubt that the splenomegaly was the sequel of obstruction, by thrombosis, of the portal and splenic veins. In the excess of cellular marrow in the femur there was no appreciable abnormality in the relative number of the different haematogenous elements. with the fact that in spite of the very severe febrile reaction the patient showed so little sign of illness. Within a few days the abdominal fluid was observed to increase in amount, and as by this time the diagnosis had become fairly obvious, and as at any rate the question of operation could no longer be considered to be advisable, the boy was taken home by his parents. He was seen by me on one subsequent occasion at his own home about a fortnight after discharge from the hospital. He had then obviously lost strength very markedly, and the abdomen was much distended with fluid. A few days afterwards he died. Unfortunately a post-mortem examination could not be obtained.
There can be no doubt that in the case of this boy the symptoms-splenomegaly and anaemia-were actually associated with portal thrombosis, and that almost certainly the portal thrombosis was the primary cause of the disease. From the point of view of diagnosis especially, the type of pyrexia deserves attention. The degree of fever would certainly, in other cases, have given rise to symptoms of severe toxeemia or septicaemia, but in this case the patient's general condition was remarkably little disturbed. I have very little doubt that the febrile attack was associated with the increase and spread of the portal thrombosis-probably widely in parts of the portal circulation hitherto unaffected. In the dissection of a previous case (reported before this Section) I found that the stage of thrombosis associated with organization of the clot and of fibrous occlusion of the veins was most marked about the junction of the portal vein with the splenic, superior and inferior mesenteric veins, and that the more recent clot was in the peripheral portions of these veins, especially of the splenic.1 It appears probable, therefore, that the remarkable rise of temperature in the case of the boy J. N. was associated with a spread of the thrombosis, possibly of an extensive nature, through portions of the portal circulation at some distance from the portal vein itself. The increase of the abdominal effusion would readily be accounted for by such a lesion. The actual cause of the thrombosis is still a matter for investigation, but it is highly improbable that the thrombosis in such cases is due to a bacterial infection resulting in any of the forms of abdominal or intestinal inflammnations with which we are familiar. From the point of view of diagnosis the occurrence of fever of this character in such cases would probably assist in the recognition of portal thrombosis.
Dr. DAVID FORSYTH: Now that the distinction between an enlargement of the spleen from splenic vein thrombosis and other forms of splenic enlargement has been recognized, it becomes a matter of importance to identify the symptoms of splenic thrombosis at its onset, and also to ascertain its causes. It may be anticipated that the pathological causes will be found in the rectum, sigmoid and descending colon, and in the stomach-i.e., in the areas drained by the inferior mesenteric vein and other tributaries of the splenic vein. In one case in which at the autopsy the splenic vein was filled with recent clot and the spleen had swollen considerably, the primary condition was a chronic gastric ulcer. I Proc. Roy. Soc. Med., 1914, vii (Clin. Sect.) , p. 138.
Dr. PARKES WEBER (in reply); In these splenomegaly cases of thrombotic origin the cause of the thrombosis and the site of the commencement of the thrombosis are not yet really known. I think that the apparent recovery of a patient, when it occurs, though the enlargement of the spleen persists, suggests a thrombotic origin for the splenomegaly. In such cases of apparent recovery a leucopenia may remain even when the anDmia disappears (a condition suggesting " anmemia splenica sine anaemi&"). The operation of splenectomy in definitely thrombotic cases has, I believe, never been known to do good, but it is quite conceivable that the manipulation connected with an operation may lead to an extension of, or more complete, portal thrombosis and therefore to increased pouring out of ascitic fluid into the peritoneum, such as happened after the operation in the patient of Dr.
Galloway and Mr. Stanley Boyd.' Proc. Roy. Soc. Med., 1914, vii (Clin. Sect.) , p. 138.
